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(57) Abstract 

A device for correcting and stabilising a curvature of a spinal column by anterior fusion comprises at least two brace holders (1-5) 
each adapted to be arranged against an associated vertebral body (7-11) in the spinal column. The device also comprises a securing means* 
6, 6 ) for securing the respective brace holders (1-5) on said vertebral body (7-1 1), and at least one elongate brace (12), which is adapted 
to extend through and between said brace holders (1-5) along the extent of the spinal column and be locked thereto. The brace (12) is 
plate-shaped, and the brace holder (1-5) is designed to support the brace (12) in such a manner that a first flat side of the brace (12) faces 
nt Sl ^ ^.^f brace holder (1-5) on said vertebral body (7-11), whereby the brace (12) is deformable in only one geometric 
plane during mounting in the brace holder (1-5) and during correction. In a method for correcting and stabilising the curvature, the brace 
U2) is arranged to extend through the brace holders (1-5), such that the brace (12) is deformed to substantially follow the curvature. The 
brace is locked in at least one first brace holder (1), whereupon the spinal column, vertebra by vertebra, is corrected while the brace (12) 
is gradually clamped and locked in the brace holders (1-5). 
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DEVICE AND METHOD FOR CORRECTING AND STABILISING 
A DEVIATING CURVATURE OF A SPINAL COLUMN 

Field of Invention 

The present invention relates to a device and a 
method for correcting and stabilising a deviating curva- 
ture of a spinal column, particularly a deviating curva- 
5 ture caused by scoliosis. 
Medical Background 

Scoliosis can be divided into functional and struc- 
tural scoliosis. In functional scoliosis, the spinal 
column has a lateral, usually C- shaped, deviation which 

10 is located in the lower breast and lumbar part of the 

back. This type of scoliosis does not cause pathological 
changes in the spinal column and therefore barely 
requires medical treatment. 

On the other hand, the structural scolioses are 

15 characterised by both a lateral deviation of the spinal 
column and a twisting thereof. The spinal column shows 
structural changes by the vertebrae and the intermediate 
discs being wedge-shaped. The twisting of the spinal 
column causes, in scoliosis in the breast part of the 

20 back, a deformation of the rib cage, which can affect the 
heart and lung function. This is one of the most diffi- 
cult complications of the structural scolioses. Among 
further complications, mention can be made of reduced 
ability to move. 

25 Structural scoliosis is treated either by means of 

a corset or by surgery. The extent of the scoliosis is 
usually determined by measuring the angle between the 
upper end plate of the upper neutral vertebra and the 
lower end plate of the lower neutral vertebra. Treatment 

30 by means of a corset is normally applied if the scoliosis 
exceeds 30° and exhibits reliable progress. Scolioses 
exceeding 40-50° in non-grown-up and 50-60° in grown-up 
individuals are suitable to treat surgically. 
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The surgical treatment can be carried out by poste- 
rior fusion, anterior fusion or a combination of these 
techniques . 

In posterior fusion, the spinal column is uncovered 
5 from the back side, whereupon a brace is usually applied 
to the concave side of the spinal column. The brace is 
fixed to the spinal column by means of screws or hooks, 
and the scoliosis is corrected by the entire structure 
being clamped together by means of a special instrument. 
10 The stability of the corrected spinal column can then be 
improved by attaching to the convex side a so-called com- 
pression brace. The braces are then interconnected by 
means of transverse braces. 

In anterior fusion, the spinal column is uncovered 
15 from the trunk side, whereupon the front parts of the 

spinal column are explored from the convex side thereof. 
As a rule, four to six discs are uncovered, which are 
then resected. Holders are fixed to the vertebral bodies 
by means of screws which are fastened in the spongeous 
20 bone of the vertebral body. Then a brace is fixed to the 
holders in such a manner that the spinal column is cor- 
rected, compressed and stabilised. Anterior fusion is 
above all used in certain types of back deformations in 
the lower breast and lumbar parts, which cannot be taken 
25 care of by posterior fusion. Scolioses with great defects 
in the rear arcs may be involved, such as myelocele, 
rigid and grave scolioses, such as congenital scolioses, 
or grave forms of kyphosis. 

Posterior and anterior fusions are preferably com- 
30 bined in the cases where the frequency of pseudoosteoar- 
throsis is high. Such a combined fusion will also be more 
stable. 

The operation time in a combined fusion may often 
amount to 10-11 h, which is an inconveniently long time 
35 from the viewpoint of both the surgeons and the patient. 
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Prior-Art 

EP-A-0 558 883 describes a type of device for cor- 
recting and stabilising a spinal column by anterior 
fusion. The device comprises threaded braces of circular 
cross-section, adjusting nuts and pedicel screws, the 
heads of which have annular recesses for receiving said 
braces. The pedicel screws are fixed in suitable verte- 
bral bodies in the spinal column, whereupon the threaded 
braces are arranged to extend through said screw heads. 
During this working operation, the adjusting nuts are 
arranged on the threaded brace between the screw heads 
and are screwed into engagement with these. By turning 
an adjusting nut on the threaded brace in relation to 
the screw head, the surgeon can thus distract or compress 
the spinal column. The adjusting nut can be secured in 
the desired position by means of a further nut, which 
must have been screwed onto the brace together with the 
adjusting nut. 

This prior-art construction suffers fzrom several 
drawbacks. Owing to the large number of loose parts which 
as described above are included in the construction, the 
mounting will be comparatively difficult and time-consum- 
ing. Moreover, the surgeon may have difficulty in finding 
space to perform the working operations for turning the 
nuts. A further serious drawback is the fact that the 
brace is completely rigid. As the work proceeds, the ex- 
tent of the brace must in fact be adapted to the extent 
of the corrected spinal column. This adaptation takes 
place by bending the brace by means of a special instru- 
ment and of course takes time and requires space. The 
construction also involves a certain risk that the brace 
is twisted postoperatively, which results in the return- 
ing of the defect. Besides, in its mounted state the con- 
struction will project a considerable distance beyond the 
spinal column, which means that neighbouring blood ves- 
sels may be damaged by these projecting parts when the 
patient begins to move after the operation. 
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The brochure "Systeme Colorado pour la colonne" 
(1995) describes a similar correction device comprising 
holders and rigid braces of circular cross- section. The 
holders as well as the braces have no threads. The 
5 holders are attached by means of screws in suitable ver- 
tebrae along the spinal column, whereupon the brace is 
arranged to extend through all the holders. The brace is 
then fixed in a first holder, which is anchored in the 
lowermost vertebral body of the portion that is to be 
10 corrected. Subsequently, the brace is fixed in the next 
holder while the spinal column is being straightened and 
compressed to a desirable extent. The procedure is re- 
peated until the intended portion of the spinal column 
has been straightened, compressed and stabilised. 
15 Apart from consisting of fewer parts, this construc- 

tion suffers essentially from the same drawbacks as the 
above-mentioned device, i.e. the rigidity of the braces, 
time-consuming mounting, a risk of the braces twisting 
postoperatively, and projecting portions that may damage 

20 neighbouring tissues. 

WO 93/20771 describes a correction device, which, 
inter alia, intends to make the brace more flexible in 
order to facilitate the surgeon's work. This device com- 
prises screws, holders and wires. The holders are attach- 
25 ed by means of screws to suitable vertebrae. Between the 
holders there are arranged two parallel, spaced-apart 
wires. The wires are fixed in a first holder, passed 
through the next holder, clamped to a suitable degree and 
fixed in this holder while the spinal column is being 
30 straightened and compressed to a desirable extent, where- 
upon the wires are passed onto the next holder. The pro- 
cedure is repeated until the intended portion of the spi- 
nal column has been straightened and compressed. 

This device is certainly flexible during mounting, 
35 but unfortunately the flexibility is also to be found in 
the mounted construction. For instance, the device has no 
capability of absorbing forces acting in the longitudinal 
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direction. Moreover, this device has poor torsional rigi- 
dity, which is a drawback when correcting scoliosis, 
since a spinal column suffering from scoliosis, as de- 
scribed above, is often twisted about its own longitudi- 
5 nal axis. A device for stabilising a straightened spinal 
column suffering from scoliosis should consequently be 
able to absorb torsional forces. The wire construction is 
also difficult to mount since the wires have no stability 
of their own. Therefore there is a risk that the surgeon 

10 tensions the wires too hard, which may result in overcor- 
rection of the spinal column. Since the wires will neces- 
sarily have smaller cross-sectional dimensions than the 
above-mentioned rigid braces and besides will be subject- 
ed to considerable clamping forces in the holders, this 

15 device involves an increased risk of breaking. A broken 

wire would result in the neighbouring blood vessels being 
destroyed and the patient running the risk of bleeding to 
death . 

US-4,448,191 discloses a correction device for pos- 

20 terior fusion, comprising a resiliently pretensioned 

brace, which is intended to be arranged against the spi- 
nal column in such a manner that the spinal column is 
straightened by the pretensional force of the brace. As 
a result, the spinal column is forced to adjust to the 

25 brace. The correction thus takes place in one step by 

arranging the brace against the spinal column, and there- 
fore the surgeon has no possibility of proceeding gra- 
dually along the spinal column. The device certainly 
accomplishes a straightening of the spinal column in the 

30 lateral direction, but at the same time makes the sur- 
geon's work difficult by twisting and compressing the 
spinal column and will therefore be unsuitable for the 
correction of structural scoliosis. Besides, the device 
has projecting, sharp parts which in their mounted state 

35 may cause injuries to the patient. 

US-3,648,691 discloses a device for stabilising a 
spinal column by posterior fusion. Nor does this device 
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permit compression of the spinal column since it has no 
adequate fixing means for this purpose. The ability of 
the device of absorbing torsional forces will also be 
insufficient for the correction of scoliosis. 
5 Summary of the Invention 

One object of the present invention is to overcome 
the drawbacks of prior-art devices completely or at least 
to an essential extent, particularly to provide a device 
for correcting a deviating curvature of a spinal column, 
0 said device being easy to arrange on the spinal column 
and thus allowing shorter times of operation. In its 
mounted state, the device should wholly or partly stabi- 
lise the corrected spinal column. 

A further object of the invention is to provide a 
5 device which can be fixedly anchored to the spinal column 
and which has little probability of breaking. 

It is also an object to permit and facilitate com- 
pression of the spinal column when mounting the device. 

One more object is to provide a device which easily 
20 allows further adjustment of the corrected spinal column. 
It is also an object to provide a device which 
during operation is yieldable and which, in its mounted 
state, is able to absorb twisting forces. 

A further object of the present invention is to pro- 
25 vide a device which in its mounted state has little ten- 
dency to damage neighbouring blood vessels. 

It is also an object to provide a method which whol- 
ly or partly overcomes the drawbacks of the prior- art 
methods of correcting and stabilising a curvature of a 

30 spinal column. 

These and other objects which will appear from the 
following description have now been achieved by a device, 
a brace holder and a method of the type defined in ap- 
pended claims 1, 9 and 14, respectively. The subclaims 
35 define preferred embodiments. 

By using an inventive correction device, the opera- 
tion times can be shortened to a considerable extent. The 
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surgeon first mounts a number of brace holders on suit- 
able vertebral bodies along the spinal column, whereupon 
the plate-shaped brace is mounted in the brace holders 
with a flat side facing the abutment surfaces of the 
5 brace holders on the vertebral bodies. Thanks to its 
plasticity, the plate- shaped brace can be easily and 
quickly bent to follow the extent of the uncorrected spi 
nal column. The surgeon then locks the brace in a first 
brace holder and subsequently proceeds gradually along 

10 the spinal column, vertebra by vertebra, while twisting, 
displacing and compressing the spinal column to a cor- 
rected position and while gradually clamping and locking 
the brace in the brace holders. 

Thanks to its plate shape, the brace is sufficient - 

15 ly flexible to facilitate mounting, but has at the same 
time an inherent rigidity which yields a risk, small in 
the context, of overcorrecting the spinal column. In its 
mounted state, the brace also has a considerable tor- 
sional rigidity and can absorb the retwisting force of 

20 the corrected spinal column. 

The plate shape of the brace also permits such a 
form- fit locking in the brace holders that a postopera- 
tive twisting is rendered impossible. 

The use of the plate-shaped brace in combination 

25 with the inventive brace holders results in the device 
in its mounted state being streamlined and not project- 
ing from the spinal column. 
Brief Description of the Drawings 

The invention and its advantages will be described 

30 in jnoire detail below with reference to the accompanying 
drawings, which for the purpose of exemplification illu- 
strate a presently preferred embodiment. 

Fig. 1 is side view of an inventive device in 
mounted state, the device being mounted, for the sake 

35 of clearness, on a sound and, thus, uncorrected spinal 
column, and 
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Fig. 2 is a cross-sectional view taken along line 
I-I in Fig. 1, the vertebral body and the pedicel screws 
not being shown for the sake of clearness. 
Description of a Preferred Embodiment 
5 Fig. 1 shows the inventive device in mounted stated 

on a spinal column. In the embodiment shown, the device 
comprises five brace holders 1, 2, 3, 4, 5, two pedicel 
screws 6, 6' for securing the respective brace holders 1, 
2, 3, 4, 5 on a vertebral body 7, 8, 9, 10, 11, and an 
10 elongate plate-shaped brace 12. Normally, a corresponding 
device is also arranged on the opposite side of the spi- 
nal column. 

The brace holder 1 has, as shown in Fig. 2, a frame 
comprising a long and narrow base plate 13, which in its 
15 end portions has a through mounting hole 14, 14' for 
receiving a pedicel screw 6, 6'. The underside of the 
base plate 13 is of a shape that essentially conforms 
with the outer surface of the vertebral body 7. On the 
upper side of the base plate 13, there are formed between 
20 the through mounting holes 14, 14' two flanges 15, 15' 

which project at right angles from the base plate 13 and 
which extend across the width of the base plate 13 and 
define, between themselves, a space and a flat supporting 
surface 16. In the supporting surface 16 there is formed 
25 a projecting locking element 17 in the form of two tips, 
whose size, however, is exaggerated in Fig. 2. The edge 
portions of the flanges 15, 15' facing away from the base 
plate 13 are formed with guiding flanges 18, 18', which 
extend from each other in a geometric plane essentially 
30 in parallel with the plane of the supporting surface 16. 
The brace holder 1 further comprises a C- shaped 
cover plate 19. Two opposite grooves 20, 20' are formed 
on the inside of said C in such a manner that they can 
receive, in a form- fit manner, said guiding flanges 18, 
35 18'. The cover plate 19 has a threaded through hole 21 
for receiving a locking element in the form of a screw 
22. The screw 22 has a pointed end portion 23 for engag- 



WO 97/38639 



PCT/SE97/00609 



9 

ing the brace 12. The opposite end portion of the screw 
22 is formed with a hexagonal recess for engaging a suit- 
able hexagon wrench. It will be appreciated that the 
design of the recess is not decisive of the invention. 
5 The brace holder 1 preferably is so designed that the 

screw 22 in its position locking the brace 12 is counter- 
sunk in the cover plate 19. 

The pedicel screws 6, 6 f are of conventional type 
and therefore not shown in more detail. They are designed 

10 to extend through the mounting holes 14, 14' and into the 
vertebral bodies 7, 8, 9, 10, 11. 

The brace 12 is elongate, plate-shaped and prefer- 
ably rectangular in cross-section. The brace 12 has a 
first and a second opposite flat side and two opposite 

15 edge faces. Thanks to its plate shape, the brace 12 can 
readily be deformed, i.e. bent, in a geometric plane 
extending perpendicularly to the flat sides of the brace 
12. The brace 12 can only with great difficulty be de- 
formed in the other geometric planes, where it has a 

20 great flexural resistance thanks to its thickness. The 
brace is preferably made of stainless steel, but other 
metal materials are also conceivable, e.g. titanium. The 
width of the brace is about 4-10 mm, preferably about 
5-8 mm, and its thickness is about 1-3 mm, preferably 

25 about 1.5-2 mm. 

The surgical procedure for mounting the correcting 
device will be described in more detail below. 

First, the surgeon uncovers a portion of the spinal 
column from the patient's trunk side. Normally four to 

30 six t vejrtebral bodies and discs are uncovered from the 
convex side of the scoliosis, whereupon a resection of 
the discs is carried out, in which the major part of 
the discs is removed. Subsequently, a first base plate 
13 is mounted on an uncovered vertebral body 7 and is 

35 attached by screwing two pedicel screws 6, 6 1 into the 

spongeous bone of the vertebral body 7. The surgeon then 
fastens further base plates on suitable vertebral bodies 
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8, 9, 10, 11 along the extent of the not yet corrected 
spinal column. A plate-shaped brace 12 is then arranged 
on the flat supporting surface 16 of the first base plate 
13, whereupon the cover plate 19 is attached to the base 
5 plate 13 by slidingly moving the grooves 20, 20' over the 
guiding flanges 18, 18', and screwing a locking element 
22 into the holes 21 of the cover plate 19. Then the 
brace 12 is advanced and arranged on the supporting sur- 
face of a subsequent second base plate 24, whereupon a 
10 cover plate 19 and a locking element 22 are mounted on 
the second base plate. This procedure is repeated until 
the farther base plate 27 has been reached and the brace 
12 consequently extends along the portion of the spinal 
column that is to be corrected. Subsequently all locking 
15 elements 22 are clamped such that the tips 23 abut 

against and engage with the flat side of the brace 12 
facing away from the vertebral bodies 7, 8, 9, 10, 11. It 
will be appreciated that the pointed locking element 17 
in the supporting surface 16 engages with the flat side 
20 of the brace 12 facing the vertebral bodies 7, 8, 9, 10, 
11 and contributes to the locking of the brace 12 in the 
respective brace holders 1, 2, 3, 4, 5. It is worth 
noticing that in the initial unlocked mounting in the 
brace holders 1, 2, 3, 4, 5, the brace 12 is deformed to 
25 take a shape that essentially follows the extent of the 
not yet corrected spinal column. 

The surgeon then releases the locking element 22 
of the second brace holder 2 and compresses the spinal 
column portion between the first and the second holder 
30 1, 2, by means of a special compression instrument (not 
shown). During this step, the twisting and lateral dis- 
placement, caused by scoliosis, of the spinal column 
portion is corrected. During compression, the locking 
element 22 of the second brace holder 2 is clamped 
35 against the brace 12, which thus is fixed in its posi- 
tion. The step is then repeated, brace holder by brace 
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holder, along the spinal column until the correction is 
completed. 

The brace holder 1 is arranged on the vertebral body 
7 for supporting the brace 12 in such a manner that one 
5 flat side of the brace 12 faces the abutment surface of 
the brace holder 1 on the vertebral body 7. Thus, the 
brace 12 is deformable during mounting exclusively in a 
geometric plane that is essentially parallel with the 
misplaced plane of the spinal column, i.e. the plane in 

10 which the curvature extends. In the correction of sco- 
liosis, the misplaced plane is substantially perpendicu- 
lar to the sagittal plane of the spinal column, and in 
the correction of kyphosis, essentially in parallel with 
said sagittal plane. Thanks to the plate shape, the sur- 

15 geon can relatively easily, without the aid of special 
instruments, deform the brace 12 to extend along the 
curvature of the spinal column. The metallic brace 12 
thus applies to the spinal column a certain spring-back 
force which strives to straighten the spinal column. The 

20 resilience of the brace 12 in the misplaced plane of the 
spinal column also facilitates the surgeon's work to such 
an extent that, during the gradual correction, he can 
easily adapt the extent of the brace 12 to the corrected 
spinal column. 

25 The brace 12, of course, is differently deformable 

depending on its thickness. Thin braces having a thick- 
ness of about 1-1.5 mm have great flexibility. These 
braces should, however, be supplemented with a conven- 
tional posterior correction device to give the corrected 

30 spinal column sufficient stability. Such a posterior 
correction device can, however, be mounted relatively 
quickly since the spinal column is already corrected by 
means of the inventive device . 

Thicker braces having a thickness of about 1.5-3 nun 

35 give the corrected spinal column greater stability and 
can in some cases be used on their own, i.e. without a 
posterior correction device. These braces are still suf- 
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ficiently deformable to facilitate the surgeon's correc- 
tion work. 

The use of a plate-shaped brace 12 together with the 
suitably designed brace holders 1, 2, 3, 4, 5 results in 
5 considerably shortened operation times. By conventional 
technique, the operation time in an anterior fusion is 
about 4-5.5 h, of which about 2-2.5 h are necessary for 
the actual correction and stabilisation of the spinal 
column. Clinical experiments have shown that the use of 
10 a device according to the invention can shorten the ope- 
ration time in a front fusion to about 3-4.5 h by short- 
ening the work with the stabilisation and correction of 
the spinal column by about 1-1.5 h. 

As is evident from the above description, the device 
15 is intended for anterior fusions, more specifically for 
mounting on the vertebral bodies 7, 8, 9, 10, 11 of the 
spinal column. The use of pedicel screws 6, 6' results in 
a very reliable attachment of the brace holders 1, 2, 3, 
4, 5 on the vertebral bodies 7, 8, 9, 10, 11. 
20 Thanks to the plate shape of the brace, the device 

has a good torsional rigidity in its mounted state in 
spite of its resilience during mounting, and can there- 
fore absorb the retwisting force of the corrected spinal 
column. The device is preferably used in a pair, i.e. a 
25 further device is mounted on the opposite side of the 
spinal column. 

A great advantage of the device is that it can be 
mounted very close to the spinal column, which reduces 
the risk that projecting parts damage neighbouring blood 
30 vessels and tissues when the patient begins to move after 
the operation. 

The design of the brace holder 1 with a detachable 
cover plate 19 facilitates the correction since the sur- 
geon can bend the brace 12 into direct abutment against 
35 the supporting surface 16 and then mount the cover plate 
19 for retaining the brace 12 against the action of its 
spring-back force. Alternatively it is conceivable to 
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integrate the brace holder 1 with a through duct (not 
shown) receiving the brace. In this case, however, the 
brace 12 must be simultaneously bent and slidingly dis- 
placed during mounting, which will probably make the work 
5 somewhat more difficult. 

It is preferable that the distance between the pro- 
jecting flanges 15, 15' of the brace holder 1 exceeds the 
width of the brace 12 by preferably at least 1 mm. As a 
result, the mounting of the brace 12 against the support- 

10 ing surface 16 of the brace holder 1 is facilitated. 

The brace holder 1 is so designed that the brace 
12 cannot twist in the holder 1 after operation. In the 
locked state, one flat side of the brace 12 therefore 
abuts against the flat supporting surface 16. Besides, 

15 the distance between the supporting surface 16 and the 
cover plate 19 preferably is smaller than the width of 
the brace 12. 

It will be appreciated that the device can easily 
be further adjusted by the surgeon loosening the brace 

20 12 adjacent the second brace holder 2 and again proceed- 
ing along the spinal column as described above. 
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CLAIMS 



10 



1. A device for correcting and stabilising a deviat- 
ing curvature of a spinal column by anterior fusion, com- 
prising at least two brace holders (1, 2, 3, 4, 5) each 
adapted to be arranged against an associated vertebral 
body (7, 8, 9, 10, 11) in the spinal column, a securing 
means (6, 6') for securing the respective brace holders 
(1, 2, 3, 4, 5) on said vertebral body (7, 8, 9, 10, 11) 
and at least one elongate brace (12), which is adapted to 
extend through and between said brace holders (1, 2, 3, 
4, 5) and be locked thereto, characterised in 
that the brace (12) is plate-shaped, and that the brace 
15 holder (1, 2, 3, 4, 5) is designed to support the brace 

(12) in such a manner that a first flat side of the brace 
(12) faces the abutment surface of the brace holder (1, 
2, 3, 4, 5) on said vertebral body (7, 8, 9, 10, 11), 
whereby the brace ( 12 ) during mounting in the brace 
20 holders (1, 2, 3, 4, 5) and during correction is deform- 
able in only one geometric plane. 

2. A device as claimed in claim 1, wherein the brace 
(12) during mounting without locking in the brace holders 
(1, 2, 3, 4, 5) has such a deformability that it can be 

25 arranged to follow the curvature of the spinal column. 

3. A device as claimed in claim 1 or 2, wherein the 
brace holder (1, 2, 3, 4, 5) is arranged on the vertebral 
body (7, 8, 9, 10, 11) to support the brace (12) in such 
a manner that said geometric plane is essentially paral- 
lel with the geometric plane comprising the curvature of 

the spinal column. 

4. A device as claimed in any one of the preceding 
claims, wherein the brace (12) is essentially rectangular 
in cross-section. 

5. A device as claimed in any one of the preceding 
claims, wherein the brace (12) has such a torsional rigi- 



30 



35 
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dity as to withstand the retwisting moment of the cor- 
rected spinal column. 

6. A device as claimed in any one of the preceding 
claims, wherein the brace (12) is made of stainless steel 

5 or titanium. 

7. A device as claimed in any one of the preceding 
claims, wherein the brace (12) has a width of about 
4-10 mm, preferably about 5-8 mm, and a thickness of 
about 1-3 mm, preferably about 1.5-2 mm. 

10 8. A device as claimed in any one of the preceding 

claims, wherein the securing means (6, 6') is at least 
one screw which is adapted to extend through a recess 
(14, 14 1 ) in the respective brace holders (1, 2, 3, 4, 5) 
and be anchored in the respective vertebral bodies (7, 8, 

15 9, 10, 11). 

9 . A brace holder in a device according to any one 
of the preceding claims, comprising a frame (13, 19) for 
receiving the plate-shaped brace (12), and a first lock- 
ing element ( 22 ) , which is adapted to be threadingly 

20 engaged with a recess (21) in the frame (13, 19) and to 
abut with its one end portion ( 23 ) against and engage 
with the brace (12) for locking thereof relative to the 
frame (13 ,19), characterised in that the 
frame (13, 19) comprises a base plate (13) for abutting 

25 against the respective vertebral bodies (7, 8, 9, 10, 11) 
and for receiving the brace (12), and a detachable cover 
plate (19) which engages the base plate (13), and that 
the recess (21) is formed in the cover plate (19). 

10. A brace holder as claimed in claim 9, wherein 

30 saij3 end portion (23) is adapted to engage the other flat 
side of the brace (12). 

11. A brace holder as claimed in claim 9 or 10, 
wherein the base plate (13) has a flat supporting surface 
(16) receiving the brace (12). 

35 12. A brace holder as claimed in any one of claims 

9-11, wherein there is formed in the supporting surface 
(16) a second locking element (17), which is adapted to 
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abut against and engage the first flat side of the brace 
(12) for locking the brace (12) in the brace holder. 

13. A brace holder as claimed in any one of claims 
9-12, wherein the first locking element (22) is of such 

5 an extent that its other opposite end portion is coun- 
tersunk in the cover plate (19) when the brace (12) is 
locked . 

14. A method of correcting and stabilising a curva- 
ture of the spinal column, comprising the steps of 

10 a) uncovering a portion of the spinal column; 

b) arranging at least two brace holders (1, 2, 3, 4, 
5) on uncovered vertebral bodies (7, 8, 9, 10, 
11) along the portion of the spinal column that 
is to be corrected; 

15 c ) arranging a plate- shaped brace (12) to extend 

through said brace holders (1, 2, 3, 4, 5), such 
that the brace (12) is deformed to essentially 
follow the curvature of the spinal column; 

d) locking the brace (12) in at least a first brace 

20 holder (1); 

e) correcting a spinal column portion which is 
located between the first brace holder ( 1 ) and 

a second neighbouring unlocked brace holder- (2), 
whereupon the brace (12) is locked in the second 
25 brace holder (2); and 

f ) repeating step e) between neighbouring brace 
holders along the spinal column until the cor- 
rection has been completed. 

15. A method as claimed in claim 14, wherein step d) 
30 comprises locking the brace (12) in all brace holders (1, 
2, 3, 4, 5), and wherein step e) comprises releasing the 
brace (12) in the second neighbouring brace holder (2), 
and correcting the spinal column portion between the 
first and the second brace holder (1, 2), whereupon the 
35 brace (12) is locked in the second brace holder (2). 
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